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Abstract 
 
Breast carcinoma to the colon and rectum is rare type of metastatic spread. We report a case of colonic metastasis 
from a lobular carcinoma of the breast twelve years after the initial diagnosis. Accurate diagnosis and early treatment 
of systemic therapy can be done if awareness is increased. 
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Introduction 
 
Regardless of sex in Malaysia, most common cancer is 
breast cancer (1).  The two most common histologic 
types of breast cancer are invasive ductal and lobular 
carcinoma. Breast cancers typically metastasize to the 
lungs, liver and bones. In patients with disseminated 
disease, few reports of colonic metastasis from breast 
cancer can be found (2). The risk of developing 
metastasis is there despite long disease free interval 
(3). In the present study we report a case of colonic 
metastasis from a lobular carcinoma of the breast 
twelve years after the initial diagnosis. 
 
Case Report 
 
A 60-years-old lady was diagnosed with left breast 
invasive lobular carcinoma 12 years prior to current 
presentation.  She underwent a left modified radical 
mastectomy with level II axillary clearance, followed 
by 6 cycles of chemotherapy and 15 cycles of 
radiotherapy.  She also completed 5 years of hormonal 
therapy (tamoxifen).  Four years ago she developed 
metastasis to both her ovaries.  She was then subjected 
to a total abdominal hysterectomy with bilateral 
salpingo-oopherectomy and omentectomy.  Following 
that she had another 6 cycles of chemotherapy 
(Doxetaxel).  She had been well until September 2016 
when she developed lower abdominal pain.  A contrast 
enhanced computed tomography scan of the thorax, 
abdomen and pelvis revealed a long segment wall 
thickening involving the whole of the large bowel.  A 
colonoscopy examination was done and it showed 
inflammed mucosa up to 20 cm from the anal verge.  
The biopsy of the colon revealed metastatic lobular 
breast carcinoma (Fig. 1). Following she underwent 
six cycles of CMF (cyclophosphamide, methotrexate, 
5-flurouracil).  Currently, she is asymptomatic from 
the colonic point of view at the moment.  Literature 
review on the management of colonic metastasis from 
the breast was done and discussed. 
 
Discussion 
 
Among all breast adenocarcinomas, lobular carcinoma 
accounts for only 8-14%.  The metastatic pattern of 
lobular carcinoma is more towards unusual locations 
such as gastrointestinal tract, gynaecological organs 
and peritoneum. A PubMed review revealed a 
narrowed number of reports of breast cancer with 
metastatic spread to the colon and rectum (less than 50 
cases).    
 
In reported literature, the duration from the diagnosis 
of breast cancer to presentation of gastrointestinal 
metastasis ranged from synchronous presentation to 26 
years after the initial diagnosis (4). Our patient 
presented 12 years after the initial diagnosis. The
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Figure 1: Hematoxylin and eosin stain at 200x 
magnification showed light microscopy image showing 
malignant tumour cells dispersed throughout lamina propria 
of large intestine (yellow arrow), some of which were 
present in a simple file strands. The image showed fragments 
of colonic mucosa with no ulcer of dysplasia (red arrow). In 
further studies, the malignant cells are positive for CK7 and 
ER (3+, in 90% cells). They are negative for CK20, PR, 
leucocyte common antigen, TTF-1 and e-cadherin. 
 
clinical presentation is varied and non-specific.  It is 
difficult to differentiate metastatic breast to colon from 
a primary colon or rectal cancer.  This can make the 
diagnosis difficult and often unexpected.  It may also 
lead to inappropriate management and chemotherapy 
regime.  
 
There is no consensus in the management of patient 
with gastrointestinal metastasis of lobular carcinoma, 
reflecting the generally low level of clinical 
background in dealing with such conditions. Ciulla et 
al in 2008 advocated that systemic therapy should be 
the first option (5). Surgical treatment of the metastasis 
is considered in cases with obstruction or bleeding (5). 
Resection of bowel did not significantly improve 
overall survival of breast cancer patients with 
gastrointestinal tract metastasis (6). The overall 
survival of these patients is also poor reflecting the 
advanced nature of the disease. Our patient is currently 
asymptomatic from the colonic point of view and no 
colonic resection is planned for her for the time being. 
 
Conclusion 
 
Gastrointestinal metastases from breast cancer are a 
rare entity. The presentation could imitate primary 
colon cancer. Clinical presentation, the availability of 
chemotherapeutic agents as well as quality of life 
should be considered before surgical intervention if 
offered. In lobular breast carcinoma, despite long 
disease-free interval, the possibility of disease 
recurrence must always be acknowledged. As the 
breast cancer survival patients’ is rising, we will see an 
escalating incidence of this extraordinary pattern of 
metastatic spread of breast cancer. 
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